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Complications  in  Diagnosis. 


BY   DR.    HIRAM    DE   PUY,    PITTSBURGH,    PA. 


[Read  before  the  Odontological  Society  of  Western  Pensylvania.") 

Diagnosis  is  the  science  of  determining  disease.  By  diagnostic 
symptoms,  we  understood  symptoms  of  certain  complaints,  the  presence 
of  which  indicate  some  feature,  or  the  active  presence  of  that 
special  ailment. 

Symptomatology  is  the  science  of  the  phenomena  of  significant 
morbid  manifestations  in  the  study  of  disease.  The  symptoma- 
tology of  a  case  must  be  understood  before  a  diagnosis  can  be  made, 
hence  the  ioferior  relation  of  the  former  to  the  latter  term.  One 
is  the  collected  evidence,  the  other  the  verdict.  A  diagnosis  cannot 
always  be  formed  from  regular  symptoms.  We  cannot  decide  math- 
ematically a  disease  from  the  number  of  symptoms  present.  Fre- 
quently many  suggestive  symptoms,  tending  in  the  way  of  a  certain 
disease,  are  concomitant  only  with  some  remote  cause  of  an  entirely 
different  nature,  and  instead  of  being  valuable,  are  misleading. 

Generally  speaking,  before  diagnosing  anything  but  the  simplest 
disorders,  the  ideas  of  the  patient  should  be  carefully  considered. 
We  should  know  the  sex,  age,  temperment,  constitutional  tendencies, 
tongue,  pulse,  habits  and  the  perversion  of  any  of  the  natural  func- 
tions. We  cannot  omit  even  features  most  commonplace  in  tracing 
the  history  of  our  case.  We  should  be  most  candid  in  employing 
these  meanS:  I  regret  to  say  that  with  some  there  is  a  tendency 
to  make  their  patients'  symptoms  suit  their  line  of  reasoning,  and 
with  a  series  of  technicalities,  they  form  some  very  abstruse  con- 
clusions, sometimes  too  deep  to  be  at  all  comprehended.  If  the 
scientists  in  medicine,  and  dentistry  as  well  included,  would  search 
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first  for  tangible  facts,  and  then  embellish  them  with  epilogue 
theories,  if  necessary,  error  and  diverse  doctrines  would  not  be  so 
common;  and  that  branch  which  follows  diagnosis  in  the  regular 
order,  viz:  treatment,  would  be  more  uniform  in  decided  results, 
our  therapeutic  agents  would  be  simplified,  and  operate  more  in  one 
direction. 

A  diagnostician,  if  the  dentists'  claim  merits  such  distinction, 
must  be  a  scholar  well  versed  in  pathology,  and  constantly  investi- 
gating the  special  pathological  features  manifest  in  the  dentists' 
more  restricted  sphere.  Inexcusable  errors  are  too  frequently  the 
lot  of  the  every  day  machine  and  unscientific  dentist.  I  need  not 
qualify  my  assertion  in  this  matter  with  the  high  soundimg  title  of 
this  paper,  "Complication  in  Diagnosis,"  as  the  latter  is  more  ad- 
vanced, but  'call  it  the  natural  result  of  neglect  to  properly  study 
these  subtle  causes  which  always  have  their  subsequent  effects,  and 
which  causes  must  be  known  and  permanently  impressed  before  the 
prognosis  or  outcome  of  any  morbid  condition  can  be  even  guessed 
at  with  a  degree  of  certainty.  Therapeutics,  in  such  hands,  is  pure 
empiricism,  and  all  the  materials  employed  in  medicine  are  gropingly 
gone  through  with  to  no  avail,  unless  some  features  of  the  pathol- 
ogy are  well  understood. 

We  must  have  a  clear  understanding  of  what  a  thing  is,  before 
we  can  understand  its  peculiar  operations.  Hence  the  study  first 
of  organs,  or  anatomy.  Then  what  organs  do  in  health,  or,  viz: 
their  physiology.  Then  the  influences  of  disease  on  these  elemen- 
tary histological  parts,  or  pathology. 

I  am  obliged  to  be  brief,  but  let  me  say  that  there  is  nothing 
from  the  general  anatomy  of  the  head,  to  the  structure  of  Nasmyth's 
membrane,  with  everything  intervening,  anatomical  and  functional 
included,  but  what  should  be  of  interest  to  us  as  dentists  In  fact 
it  must  be,  or  we  cannot  diagnose  conditions  deviating  from  the 
natural. 

For  instance,  the  gums,  in  their  great  variety  of  forms  of 
health  and  disease,  aflford  in  themselves  a  large  field  for  careful 
study.     They  present  distinctly  significant  features  peculiar  to  each 
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disturbance.  But  we  do  not  study  them  with  a  sufficient  penetra- 
tion. Cases  have  frequently  occurred  where  a  mere  suggestion  of 
lividity  at  the  margins  of  the  gum,  was  dioguosed  lead  poison- 
ing, the  patient  medicated  with  sulphuric  acid,  or  whatever  other 
medicine  occurred  to  the  theoretical  doctor,  when  in  truth  not  a 
corroborative  symptom  of  lead  poisoning  was  present.  Blunders  in- 
numerable might  be  recorded  daily  among  the  practitioners  of 
medicine  and  its  collateral  branches.  And  I  might  call  your  at- 
tention to  only  a  few  of  the  many  conditions  where  we,  as  dentists, 
are  liable  to  the  same  mistakes.  The  many  forms  of  tumors  which 
exist  will  illustrate.  Tumors,  in  the  broad  sense  of  the  term, 
which  are  so  poorly  understood  among  our  brethren,  we  here  called 
schirrus,  sarcoma,  osteosarcoma,  etc.,  etc.  Now  each  of  these  is 
distinct;  their  pathology  and  structures  are  distinct,  and  they  are 
world  wide  in  relation  to  malignancy.  Yet  how  many  would  ven- 
ture, before  an  intelligent  body  of  medical  men,  to  diognose  either 
in  situ,  or  on  a  glass  slide,  one  of  these  unwelcome  growths?  We 
must  curtail  further  discussion  on  the  important  subject  of  tumors, 
on  this  occasion,  and  refer  to  some  of  the  disorders  more  familiar. 
Perhaps  the  first,  and  we  can  add,  one  of  the  most  important  ail- 
ments for  the  dentist's  consideration  in  the  development  of  a  pa- 
tient, is  dentition.  It  is  important,  because  it  sometimes  involves 
the  question  of  life  and  death.  To  diognose  the  difficulties  some- 
times arising  in  dentition,  requires  the  keenest  perception.  Many 
a  little  sufferer  has  been  laid  away  after  writhing  in  tortures,  and 
having  the  vital  powers  drained  by  the  reflex  complications  accom- 
panying dentition.  The  many  infantile  diseases  designated  in  the 
coroner's  memoranda  are  often  misnomers,  the  mistaken  condition 
being  but  a  symptom  of  the  prime  cause  of  dentition.  The  list 
of  ailments,  to  which  I  could  refer,  is  so  great,  that  I  am  obliged 
to  refer  to  but  a  few  of  the  many  that  I  have  noted. 

The  many  forms  of  odontalgia,  neuralgia,  tic  doloreux,  perios- 
titis, exostosis,  exposed  and  inflamed  pulps,  hypersensitiveness  of  any 
of  the  parts  of  the  teeth,  impacted  teeth,  otitis  from  reflex  action, — 
none  of  these   is,  strictly  speaking,  in   a   medical   sense,  a   disease. 
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Even  odontalgia  or  neuralgia  is  not.  But  for  convenience'  sake 
they  are  classed  as  such ;  and  as  they  have  symptoms  somewhat 
characteristic  of  each,  it  is  perhaps  proper  that  they  are  classed 
as  separate  diseases,  their  treatment  sometimes  differing.  They 
should  be  clearly  and  distinctly  comprehended. 

We  have  also  varieties  of  imflammatory  disorders  of  the  oral 
cavity,  generally  recognized  as  stomatitis.  We  have,  1st,  Common 
diffused  inflammation,  due  to  many  causes,  which  should  be  inves- 
tigated in  each  particular  case.  2nd,  Thrush,  where  there  is  dif- 
fused inflammation,  with  curdy  exudation,  an  affection  confined 
principally  to  children.  Its  study  presents  many  points  of  signifi- 
cance to  the  diagnostician.  3d,  Follicular  inflammation,  often  ac- 
companying dentition.  4th,  Eruptive  or  vesicular  inflammation. 
5th,  Ulcerative  inflammation  is  known  by  the  following  names: 
Ulcerative  stomatitis,  ulcero-membranous  stomatitus,  cancrum  oris, 
and  canker.  6th,  Sore  mouth,  peculiar  to  nursing  women,  or  to 
those  far  advanced  in  pregnancy.  Its  existence,  though  rare,  has 
been  recognized  for  more  than  fifty  years,  by  medical  men  ;  and  it 
is  important  that  we,  as  dentists,  readily  identify  it.  7th,  Gan- 
grenous inflammation, — gangrena  oris,  or  necrosis  infantilis,  as  its 
name  expresses,  is  principally  confined  to  young  persons,  and  oc- 
curs between  the  first  and  second  dentition.  Its  symptoms  are 
more  fully  explained  in  the  books.  8th,  Mercurial  inflammatiim 
of  the  mouth  is  one  of  the  symptoms  of  mercurial  poisoning.  The 
complete  history  of  such  cases  should  be  carefully  noted,  and  the 
cases  well  studied.  Their  symptoms  should  be  compared  to  others,  if 
the  practitioner  has  marked  others ;  and  a  correct  diagnosis  is  prob- 
able. 

Other  local  disorders,  such  as  glossitis,  or  common  inflamma- 
tion of  the  tongue,  due  to  many,  or  almost  any  cause,  which  must 
be  ascertained  by  the  dentist.  It  may  be  from  scalding  drink, 
local  medication,  bruises,  stings  or  inflammatory  abrasion  from 
sharp   teeth,   or   artificial    dentures,   etc. 

Pyorrhoea  alveolaris  you  are  all  familiar  with,  and  the  numer- 
ous other  disorders  of  the  gums,  have  often  engaged  your  attention. 
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Inflammation  of  the  fauces  or  angina,  tonsillitis,  or  quinsy. 
The  symptomatology  of  this,  though  plain,  should  be  carefully  un- 
derstood   by  every  dentist. 

Pharyngitis  and  oesophagitis,  ozsena,  coryza,  and  nasal,  with 
post-nasal,  catarrh,  are  very  common  disorders,  and  it  behooves  us 
to  understand   them    intelligently. 

There  are  many  distinctions  in  minor  diagnosis,  such  as  differ- 
ential nomenclature  of  decay  of  the  teeth.  For  instance,  it  is 
claimed  that  one  form  of  decay  is  caused  by  nitric  acid,  hence  its 
name,  nitric  acid  decay.  Another  by  hydrochloric,  sulphuric, 
lactic,  etc.  Each  having  its  characteristic  features,  and  is  readily 
recognized  by  them.  Permit  me  here  to  present  the  gist  of  one  of 
these  conclusions  as  advanced  by  many  of  the  foremost  of  our  pro- 
fession. 

Their  foundation  principle  is  that  no  tooth  ever  disorganizes 
or  decays  without  some  outside  agent.  This  fact  is  axiomatic, 
and  we  need  not  discuss  it.  Then  commencing  with  nitric 
acic,  it  is  claimed,  as  we  know,  that  it  destroys  both  the  or- 
ganic and  inorganic  parts  of  the  tooth,  and  that  white  decay  is 
always  caused  by  nitric  acid.  This  latter  assertion  I  do  not  know- 
to  be  true,  because  I  have  never  found  it  out,  hence  my  liability 
to  err  in  diagnosing  these  conditions  as  nitric  acid  decay.  It  is 
farther  claimed,  and  in  theory  it  seems  plausible,  that  we  can  find 
in  the  mouth  all  that  is  necessary  to  make  nitric  acid,  viz:  hy- 
drogen, nitrogen  and  oxygen.  Hydrogen  and  oxygen  are  obtained, 
the  former  from  the  decomposition  of  aqueous  fluids,  and  oxygen 
from  the  air  and  remnants  of  food  compounds ;  and  we  still  need 
nitrogen.  This  we  will  say  comes  from  a  foul  breath,  in  the  form 
of  ammoniacal  gas,  is  caught  by  the  hydrogen  and  oxygen,  they 
consolidate  themselves  into  this  great  chemical  triumvirate,  nitric 
acid.  If  no  foul  breath  exists,  the  theory  need  not  be  spoiled. 
Nitrogen  can  be  had  from  albumen  or  mucus,  of  which  it  is 
largely  a  constituent.  So  the  theory  almost  seems  a  fact.  Now, 
aa  the  nitric  acid  is  formed  fresh  and  potent,  and  as  the  teeth  are 
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principally  calcareous,  they  must,  of  necessity,  be  acted   upon  by 
the   former,  and  white  decay  is  the  result. 

All  of  the  other  classes  of  decay  are  built  on  the  same  hy- 
pothesis. Understand  your  chemistry,  combine  your  elements  ac- 
cording to  chemical  law,  and  who  dare  dispute  it?  Every  require- 
ment is  as  nicely  supplied  in  theory  as  the  parts  of  "Greene's  fly- 
ing machine."     But  who  will  climb  to  the  roof  and  try  it? 

These  processes  of  decay  are  now  generally  accepted  as  correct. 
They  are  plausibly  written  in  chapters,  under  their  proper  head- 
ings,— printed  in  text-book,  committed  to  memory,  or  forgotten  by 
the  thousands  of  students  attending  dental  colleges,  and,  perhaps, 
reflected  on  by  a  few.  Now,  is  it  not  possible  that  all  of  this 
science  theory  of  decay  is  evolutionary  hobbyism,  and  some  day 
may  be  overthrown,  in  company  with  our  beloved  special  diagnosis? 
Like  the  schools  of  fashion — like  the  fallacies — that  existed  and 
perhaps  still  exist  in  the  practice  of  medicine,  as  phlebotomy,  which 
was  universally  practiced  from  time  immeirjorial  u\)  to  the  mid- 
dle of  the  present  century,  as  the  barbarous  dosing  with  calomel, 
or  the  mistaken  theories  concerning  phthisis  and  trichinosis.  So 
we  may  be  cherishing  phantom  theories,  only  to  be  overthrown  by 
the  deeper  researches  of  our  successors,  and  so  with  our  diagnosis 
and  treatment. 

My  efforts  in  this  paper,  and  especially  in  the  latter  lengthy 
digression,  revert  again  to  the  encouragement  of  independent,  care- 
ful study,  and  close  observation  of  everything,  even  though  of 
apparently  little  value,  that  comes  under  our  every  day  notice  in 
practice.  Every  patient  with  whom  we  come  in  contact,  serves  us 
as  material  for  our  stock  of  professional  intelligence.  If  nothing 
abnormal  exists,  we  have  the  types  of  health  to  learn  from  ;  and 
they  are  essential  in  forming  diagnosis  as  morbid  forms,  and  with- 
out which  we  would  have  no  knowledge  of  the  latter. 
— Reprint  from  The  OJdo  State  Journal  of  Dental  Science. 


